2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000090567 Apr 02, 2001 8:00 am
1. Entity Name '
PHYSICIANS BILLING AND CONSULTANT SERVICES, INC. ecretary of State
04-02-2001 90279 014 ***150.00
Principal Place of Business Mailing Address
11370 SW 60 TERR 11370 SW 60 TERR
MIAMI FL 33173 MIAME FL 33173 UYUYUYog
S RS TR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, EEI Numb Applied For
Vd u{l_ \%Alb’\A' Not Applicable
Ap e feSeunty o AP — | Country - - -| 5. Certificats of Status Desired = [ geae'gesq L’:‘(’:&“"“a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TE::;%A?V[;% ?éRR:ARA Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173
City FL Zip Code

8. The above nme submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

hn\fr{\ MLk 3. T{O - 200/

SIGNATURE
Signale or printed name of rag.\tered a@enl and titla it lapplu:ame. {NOTE: Registered Agenl signature requirsd when reinstating) DA
9. This corporation % aliible to saisy s Intargible FILE NOW!!! FEE IS $150.00 10, Elaction Campaign Financing $5.00 vy 5o
Tax filin.g r.equlrement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D 1 Delete TITLE [ Change [ Addition
NAME HERNANDEZ, BARBARA NAME
sTReeT aDDRESS | 11370 SW 60 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-S1-2IP
TITLE ) [ Detete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-5T-2P i - CTY-ST-2P ) e e e Ay e [
TITLE [J palste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 5 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TIMLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby cerlify that the informafyon supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further cefity that the information
indicated on this report or supA¥mental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the cerporation or the regeiveyjor trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach 1 wiith an address, with all other like empowered.

SIGNATURE: X__ hhbﬂr@ Memulaudoee - F—/9 =200/ / -ﬂf?’ﬁé 77¢

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date \’_ Daylme Phone # 4

CR2E034 (10/00)



